U.S. Department of Labor Form approved
Office mbor-Managemem FORM LM-30

Office of Management
Washingion: € 20210 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT e 1150206

This report is mandatory under P.L. 88-257, as amended. Falure to comply m@y resuft in criminal prosecution, fines, or Givil penallies as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number u-@@ 2. Fiscal Year Covered From:
1/ 10 /ST o [/ 81/ GF]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Narme [ James I Ryan, Jc || neme RAMWIA__LOCAL *703 1
Labor Organization File Number

£.0. Box, Bidg., Room No., if any [ —l P.0. Box, Building and Room Number, ifanyi_ [
Street AC HUASZTT. steet [ CASO N, Montara Ave. |
L ISUTTE, )y ov [ Hejtna ]

State i_Ml_______lZ'PC“’e” swe | AT | 2P Code + 4

5 Position in labor organization. ™ T A8 1 © €< MEAG& r i

Enter appropriate data below If, during the past flacal year, you or your spouss or minor child directly or indirectly had any of the following interests
(axcept as specified in the exclusions set forth in the Instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or income.

Name ]

Trade Name, if any: | |

£.0. Box, Bldg., Room No., if any [_ ]

7.b. Amount,

Street | |

ciy | | j
State | | ZPcodess [ |

e (o D15,

15. Signature and verification. The undersigned deciares, under penalty of Penu nd other a applicable pensiti the | all of the information
subrmitted in this report {including the information contained in any accompanying ), has been examined by the signatory and is, to the best of the
undersig knowledge and bellef, true, comect, and complete. (Seemesedionmpenaltieslnmeinstmcﬂons)

e Yt 1Q /@%Q,Liﬂ - EES HOE=YI0=6770)

Telaphone Number

Fom LM-30 (2003) Page fof 2




File Number U-

Name of Person Fillng ’\Tame Q Qm,\, jf,
]

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantlal part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ‘

Trade Name, if any: i

P.0. Box, Bidg., Room No., f any |

Street |

ed et L] e

oty |

State | | 2P Coderas | ]

9. Business deals with:

[} a Labor Organization

BT b. Trust

E] ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’'s name.

Name ‘ {12 et | T, *

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany | }
Streetlflll { fa{;:al Azg., Suite IS ]
oy [Bilings ]
State | MT | zP code+4 [ Y [ O A

11.a. Nature of such dealing.

A'H'{’nd ’T"VO'I“- Meef'm53

11.b. Approximate dolar value of such dealing. ; QQG-—- |

12.a. Nature of interest held or income received.

12.b. Amount. | |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant io an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name {E l

Trade Name, if any: r

F.0. Box, Bidg., Room No_, if any f_

|
]
Street{ ]
ciy | ]

st | PR —

14.a. Nature of payment.

13.b. Is the Business an Empioyer D or Consultant D ?

14.b. Amount of payment. ]
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File Number U-

Name of Person Filing jame_s 'Q Q}/G/\. jf

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name i

W

Trade Name, if any: l

P.O. Box, Bldg., Room No., ifany | !

Street | ’i
cy | 3

——

! ZIP Code + 4 |

State |

9. Business deals with:

| l:] a. Labor Organization

B< b Trust

D ¢. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: l f

Name

P.O. Box, Bidg., Room No., ifany |

sreet 23X _N. PosT !

11.2. Nature of such dealing.

'A'\'J(Cf\d _ﬁ\ASJffef MCG‘H nG S

11.b. Approximate doliar value of such dealing. N P

City Lﬁpokahb E

sate | WA §2|PCode+4m

12.a. Nature of interest held or income received.

12.b. Amount. [

C. Received from any employer (other than an employer covered under parts A and B above)
or from.any labor refations consultant lo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, i any).

Name [ ‘§
Trade Name, if any: | |
P.O. Box, Bldg., Room No., fany | !
street|__ i
cty | |
State | |zPcote+a [ |

14.a. Nature of payment

13.b. Is the Business an Employer | | or Consultant { | 2

14.b. Amount of payment. [
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Name of Person Filing jamﬂ Q p}/ﬁn,:);‘, File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your 1abor onganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 8. Business deals with:

Name !

[ a. Labor Organization

Trade Name, if any: |__ [
.Z{/b. Trust

P.0. Box, Bldg., Room No., ifany | z

D <. Employer

Street | i

cy | !

State | 1 ZIPCode +4 | §

10. [19.b. of 9.c. is checked give trust or empioyer's narme. 11.a. Nature of such dealing.

I R T T olB Dal|] Adbend Trustee Meetings

Trade Name, if any: { |

" P.O. Bex, Bldg., Room No., ifany | !

svoet[ [SIA N, Poet | .
11.b. Approximate dollar value of such desling. M

City f 571_')0 k On e ! 112.a. Nature of interest held or income received.

sae [ \A/A | z° code+ « XTI 1]

1

12.b. Amount. P

C. Received from any employer (other than an employer covered under parts A and B above)
of from anyIaburreiaﬁonsoonsuﬂanttoanenmiayeranypamemofmoneyomtherming of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment
(including trade name, if any).

Name [ H

Trade Name, if any: I_ ‘[

P.0. Box, Bidg., Room No., if any | 1

Street Er E
ciy | !
State | 1 2P Cogeva | |
13.b. Is the Business an Employer D or Consultant D ? e. Amuulnt of paymert. r 11
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The information contained in the enclosed LM-30 report is based
on my best effort to make a good-faith reconstruction of events
occurring in 2004. If I subsequently recall any additional
reportable details, I will prepare and file an amended LM-30report.

Thank you,

2f

James R. Ryan, Jr.




